i o il s 1'1‘"

v TTON (. Hj-.&“tffé.”i‘!.’frdh" Centre Servies. _putisvivy. Mﬂjﬁqﬁ 57991’ - -

— e

Date i @) [7 (. . Jeb dcmnphmi ' |Du1.: &Timoe Cnmplﬂ:d . Dons by )
e Noy ; ; ?ﬁ?{)— sASolling | !
_k‘__f'-i_.L o I! /i I T-inal(hjads thes, ALC 3us) 1 P 1 P Lo |
b oa ;ii l| } I _iq_'_ [?4 I-Motor Clalm Yorm Lm‘] |LU {.EGOO "@( ] ' ﬂ%! I}r! }Q_l7
‘ F@ — ) i I-Motor WO (Wiikle: ﬂ;hu,TF 1h;:} ' 16:&.} =
On (T epeete Only Y- . Ate e .
o I-Photo Uploaded | -
T Ea— AssessmentSurvey Repurl i P
I o Ass'l Tiaport by Fax / Hopd le Qwner/MYhan | I
J.T..ﬂﬁ]ﬁrm: A:slgu Wiosp / QW ( : Tel: Faxi )
| I Bundiculis: :!"H'till Mo MﬂWM ; Cme( Y/ Non-INC( ), S .
[ Owier/ Diriver: { . ' —. Tel: ' )
~ polley Not | ) Perod: ( . ) Cover Type: ( ).
. . Canfirnied by ¢ : Daies, Tiwes )
Hnsured/Driver Liabillty: ( %) [Mote-Ost. Stams (WO): N: 0-20%; P:21.79%. P £0-100%]
" Year Dfllnglstrwun ( y  Wamanty; YES(  )/MO( ) _.__.__ =
_ e 8 A Luuding $1nnc-( ;u'sz nnﬁ( } ,,,,,,,,,,,,,,,,, s

{ Y Totul Laoss Cns;. : (o e-tinil Insurer UNGENTLY, ' i ¥ e ; c® ; -
Drive-In { I Towed-ln { ] 3 Invoios: YES{ } ! HD( ) ITWHH.E Co: { ' g o
7] } :"'L]:-],'l}' Iur 'I‘rnusI o hl‘.lnwuu-::n ( } .-" Cm::rmsy C:u ( ) -

2) QC Cheolk / Poyt Reopelr Inspection (€ *) ‘ . '

1) Upload Resurvey Photo [Repulr Cost> §3000] ( ) . ' = st

frifurp -

']‘JJH;;"}B-:J?:IGA

AT ' i F
. 1:1,}-4, VA7 E TRTRANL
: B fﬁ .ﬁ{ffﬁhﬁ’ } {&? ?ﬂi'mﬁxm T tnafibli
E PR ‘I 1 L TEEE L)) -F_:
& - .- i'fu!", L ?“Ii Led L : :1““'_’ 4 .
. 10 -
l"'| «"..I’C}w'.t.r . !}FTIP:“W#TIHUJ{'IIIWI 4t
: T TolivweThroa ph Gurvwy (asurvey) “" =
{_.‘unl:lcl o ' sﬂ e
s ) Tit1 Ra-farpustion AT, o
2 !Tﬂ":ﬂ,! il Porlon: 7)HL 1 1daw DA # SMRT Brvey : -
—————— —_— - = 1) NTUC Addllonal Sesviveais __"_1
— Qe . o 1] SRR
OC Clhecked by (Buge-In-Churyge): . . [ 1051 Caurlavy Car £ Tpl Allowenss 2 i
RecRie: . tio: Lepalr Cownrdination )
: " . Inspeailon s
ECE T 1. ’:ﬂ,‘" f!n"ﬁ, i L i ‘"“r:;:::‘::lm-“mmdh|um. 31 e
AT :‘—I"'.i."_;".h Eii' lfﬁ’i" Jt,‘,}?}_éfh b S UL, :éﬂ- A 1 : G aalea b :;:: R ~
TN, Fyr11s Hdas Molile
e ————————————— fuvolos datad ~Fee it -
T2 Javotes dated Prechax '




ANAS T9450001 / Mational Assassment Conire Senicas - Bukll Mercah
ENTHY DATE & TRIE: D228 1501
SUBMITTED BY: Parasuram 8/'o Shanmuga

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE

1, Please report comectly the dataiis of e Booidendt 10 speed up the claims procoss
2 ‘This Form must be completed by the Policyhaldar andlor the Authorised Driver

4, |nfarmmation provided must-be gs fruthlul and scourdla as possble Ay withil misrepresantation
A

ropudiate pobey Habil
P ki

4. The issue and-accentance of this Form by ingarance compansss 15

5. Any false reporting may be refoerred to the Palice for investigation.

B. This roport will be farwarded by the Insurers af the GlA Regord

grehiving and that copees of thas report will for a fee, pa made avs
7, By the-odgerment of this report 1 thé insurars. you horety consant i ha greniving of hes repart al ng

aloroaaid

[Date Of Report

Date OF Acciden

Exact Lacation Of Accidant
Country/State of Loss

ani-an admisson of palléy [Ehility an the pas of ihe ipsUranca companias

ar withalding of material facts. may allow Fiurance COMpPanEs 1

Managsment Centre extabiiated by the General Insurance Associatian of Bingapare {514 far

\labds Lpom applicatian by Interashod poarian

ACCIDENT STATEMENT
02/12201817:M
01122018 14:15

ORCHARD TURN (BETWEEN ION AND ORCHARD PARKSUITES)

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registralion Mumber
Insured/Policyholder
Nama Of Reglstared Owner
Wark Parmit No

Email Address

Mablle Phone No

Alternative Phone Na
Vehicle Particulars
Manufaciurer

Madeal

Exact Purpase for which vahicle was being used at
tirme of accident

Are you claiming under your own insurance policy
for repalr to your vehicla?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumbar

Cover Nole Numbar

Driver

Mame of Driver

NRIC No

Date Of Birth

Qecupation

Date Of Driving Pass

Drlving Experianca

Gander

Mobile Mumbar

Fax Number

Contact Number

EMail Addrass

SEMP1412G

SEE SWEE LUAN
512243670
RXCHEW4@GMAIL. COM
(LOCAL) +B5-0R318367
OFFICE-98310367

TOYOTA
CAMRY

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INGOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

MO

51128541589

CHEW RONG XIN
584361238

28/1111584

INDOOR

13/10/2005

14 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97340175

RXCHEW4@GMAIL COM

contre 2nd to copies of he repor being made dviiakis




Mddross 1138 MCNAIR ROAD #21-268
Posicode 323113

\Was drivar an employee of the Insurad's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Wehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJORMMINGR RD
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foralgn vehicle invalved In this accidenl? NO

Murmber of vehicles (including own vehicla)

involved in the accident 2

Was any body injured in the Accident? NG

Was any injured conveyed lo hospital by NO

ambulance?

Was any other malerial or property damageod? YES

| hav_el been appma:hed by u:jknuwn_personis;l NO

sallciting/offering accident claims assislance.

Wumber of Passengers (Including Driver) .

Passanger 1 MAME: ¢ PASSENGER
GENDER: MALE

Detalls of Police Action

\Was the accldent reportad to the police™ NO

I Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

it Yas,against whom?

Circumstances of Accident

REFER TQ SKETCH PLAN

Attachment(s)

Are accident pholos avallable for attachment? ¥YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number UNKNOWN

Vahicke Make/Modal!Colour

Datails Of Properties

Wehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Mumber

Contact Numbar

Address

Posicode

Insurance Company Mamsa

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 24l 14




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. |nformation provided must be as truthful and accurate as possible. Any wifful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llablility,

4. The issueand acceptance of this Form by insurance companies is notan admission of policy lability on the part of the insurance
companies

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the Insurers of the GIA Rocords Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be rmade available upon application by
interested parties.

7. By the lodgment of this report te the [nsurers, you hereby consent to the archiving of this reportat the centre and to coples of
the report being made avaitable aforesaid,

§. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that.

(3} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/persenal infarmation set out In this [form] and any other persanal inforntation
provided by me or possessed by my Insurer {eallectively the "Personal Information”} and disclose and transfer such
Porsanial Information to all insurer(s) who have insured vehiclels) involved in this accident (all insureris) who have insured
vehicla(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmant agency/authority [such as the pelice), for the purposais)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of carrespondence, statements, invoices, reports or notices to me,
which cauld invaive disclasure of certain personal data about meto bring about dellvery of the same as well as on the
external cover of envelapes/mail packages); and/or

() complying with applicabla faw (n administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(B} all insurer(s) who have insured vehiche|s) invelved in this acodent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for ane or more of the above Purpases; and

{¢} my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collectad under (d] above may be shared / disclosed:

(i) toall insurersand/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law entarcement and gavernment agencies as reasanably required for the purposes stated, or

{iiy for complying with requirements under any repulations, laws or court orders.

T
(-8 Z=F &
Policyholder's Signature Orlver's Sighature
Date & Time: (if driver is not the palicyholder)
Date & Time: 122 q.L}H'! , 1 20%
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AGCEDENT'STATFH‘AENT‘
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l. DETAIS OF VEHICLE
a) VEHIELE ‘NUMBER: Shpital
BIINSURANCE COMPANY__ N TUL
CIPOUCY NUMBER:___S11 2854159
d|POLICY TYPE: (COMPREHENSIVE / THRD PARTY / THIRD PARTY FIRE &THEF)
o|MAKE &J]'EPEL:_ ToYo1A [ CAMRY
OTYPEGALOONY COUPE FWVAN{LORRH MDTDRGY*“LE#DT%]
A ¢)VEHICLE CATEGORY: (BRIVATEY COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME,__ PRIVATE HIAE
[|ARE YOU SLAIMING UNDER YOUR OWN INSUR 'S;?}
IF MO, FLEASE STATE '[TH|R1D PARTY CLAIM / FEPORTING o |
2, IHsur{EDHDLIc‘:THDLDER FEy
AJNAMEY + SEE SwEE LUAN [MAL_E_I@_&EE
DINRIC/FIN/PASSFORT,_SU22430F (7 CONTACT:_1%31 9243
c)ADDREsSS. 956 Henorflseny fongp #2032 "Ti52 010
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B|RQOAD SURFACE: [DRY / WET | OTHERS PHLE , J
&, WAS ANYRODY INJURED [YES / ;
7. o|REPORTED TO POUCE (YES /{O)

e IF YES, PLEASE STATE WHICH POLICE STATION,
8. THIRD PARTY VEHICLE

N e o [adseeger @) VEHICLE NUMBER: MODEL:
D.d ( et iy el Yy B DRIVER'S NAME:
= 3 { } e MRIC/FIN/PASSPORT: CONTACT
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Claim Handling
Accident MT/1074000
Palley Mo,
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Attachment

Actidont Mo

L=t Dol Regeived

Claim Handling{accident reporting Claim Task |

MTI1OT40ED
L L M

Choose File Mo fla chosen
Choose File  No fi chosen
Choose Flle Mo file chosen
Chooge File | o file cnosas

Choose File Mo fike chasen
Chooes File ' o file chasen
_Mesgage Rend |

¥ Altachment List

ACLAITHTIEAE

b |
=
w

4
-
5

Wpnaded By/Dale

NAC_BUMIT _MERAH B006TE[ MATIONAL AGSESSMENT CERTRE STRVICE
S{RUKIT MERAH]) on 03 Oec 2019 10000

WAL _BUKIT_ MERAH_BOOGTE| MATIONAL ASSESSMENT CENTAE SERVICE
5 (BUEIT MERAH]) on OF Dwc 2019 10:00

NAC BUKIT_MERAH BOUGTG] NATIOWAL ABSEESSMENT CENTRE SERVICE
5 (BAIKIT MERLAH]Y on D3 Dec 2019 110D

NAC_BLURIT_MERAH_BO0GTE] NATIONAL ASSESSMENT CENTRE SEHVICE
5 [BUKTT MEAAH)) ta 0F Oac 2019 100

NAC_RURIT_HERAK _BOOATE] NATIONAL ASSESSHMENT CENTHE SPRVICE
5 (BUKIT MERAH]) pn 03 Dac 2019 10000

WAL _BU=TT MERAN_HSO0GTEH] MATIOMNAL ASSESSMENT CEMNTHE SERVICE
& [BURTT MERAM]) on 03 Soc 2618 10700

RAC_BUEIT MEAH BOOGTS] NATIDNAL ASSESSHENT CENTHE SERVICE
S (BUKIT MERAR]} on 0X Dec 2013 O5-48

WAL BURKIT MERAM BOCGTS| NATIONAL ASSESCMENT CENTHE SERVICE
S [BUKIT MERAH )] o 03 Dusc 201502:58

NAC_BURIT_MERAM_BOEGTA] HATIONAL ASSESSHERT CENTRE SERVICE
S (BUKET MERAH}) on 03 Dec 2005 09:55

MAC_BUKTT_MERAM_BOCGTH] NATIONAL ASSESSMENT DENTRE SERVICE
5 (BLKIT MERAN)) on 43 Dec 2016 0% 59

NAC_BUKIT_MERAH_S00ETE MATIONAL AZSESEMENT CENTRE SERVICE
5 {ALIKTT MERAH)) an 03 Dec 2019 09158 :

NAC_BUKIT_MERAH_BODETE[ NATIONAL ASSESSMENT CENTRE SERVICE
S {BUKTT MERAH)} an &1 Des 2059 09:59
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(7 Income

mads differant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT |CHARTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPEMSATION) RULES, 1960

ROAD TRANSPORT AT, 2987 (MALAYSIA)

ROAD TRANSPORT (AMENOMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1559 (MALAYSIA)

Certificate Number: 51128541508 Cover ; drivio CLASSIC
1. Index mark and Reglstration Number of Vehicly . SMPL1419G
Chassis Mumbar : MROS3BKS104015908
2, Mame of Policyhelder : SEE SWEE LUAN @SEE POH GEOK
3, EMfective Date of Insurance : 23%ep 2019
4, Expiry Date of Insurance 12 Jul 2020
5, Persons or Classes of Persons entitled to drives

{a) The Pollcyhalder.
{b) Any other person wha i driving on the Palicyhiolder's order or with his/her permission,
Provided that the person driving is permitted In accordance with the licensing or other laws or regulations ta drive
the Motor Vehitle or has baen so permitted and is not disgualified by order of 3 Court of Law or by reason of any
enzctment or regulation in that behalf from driving the Motor Vehicla:
&. Limitations as to Lsak
{a] Use forsocial domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Palicy does nat cover
{a) Use for racing, pace-mzling, refiability trial or spoed-testing.
{b} Use for the carmiage of goods (other than samples] in connection with any trade or business,
{c) Use far any purpase in connection with the Motor Trade,
# Limltations rendered inoperative by Section B-of the Mator Viehicle (Third Party Risks and Compensation|
Act (Chapter 189) and Section 95 of the Rpad Transport Act, 1987 {Malaysial, are not to be included under thess

headings.
EXCESS [SECTION 1) + 552,000
EXCESS [SECTION 2) + 541,500
WINDSCREEN EXCESS ;55100
ADDTIONAL EXCESS 1 NfA
LUNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP 1 WO
INSURE WITH COE ! YES
NCD PROTECTION . YES (FREE)
TRANSPORT ALLDWANCE ¢ ND
EXCESS WAIVER ¢ ND
PRIMARY DHIVER © SEE SWEE LUAN @5EE POH GEOX
NAMED DRIVER (1) CHEW HIONG KENG
NAMED DRIVER (2) r CHEW RONG XIN (ZHOU RONGXIN)
HIRE PURCHASE COMPANY LAKE-VIEW CREDIT PTELTD
SUM INSLIRED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Pollcy to which this Certificate relates |s issued in accordance with the provisions of the Motor
Vahleles [Thired Party Risks and Compensation] Act {Chapter 189} and Part |V of the Road Transport Act, 1987 (Malaysia)

Agency : LAKE-VIEW (USED CARS] TRADING (00000814043]
Date of lssue 1 23%ep 2019 13714 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chisf Executive
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MT/AE/EXCESS/139
26 Nov 2019

SEE SWEE LUAN @SEE POH GEOK
BLK 95B #20-32

HENDERSON ROAD

CITY VUE @HENDERSON
SINGAPORE 152095

Dear Paolicyholder

ENDORSEMENT FOR POLICY NUMBER: 5112854159
VEHICLE NUMBER: SMP1419G

Thank you for giving us the opportunity to serve you.
We confirm that from 27 Nov 2019, the following amendment(s) is/are made to this policy:

1. The Policy is extended to cover use for hire or reward.

2. An excess of 552,000.00 is imposed under Section 1 of this Policy.

3. An excess of §51,500.00 is imposed under Section 2 of this Palicy

4. The Policy does not cover any driver who is below 22 vears old or with less than 2 years driving
BXperience,

In view of this amendment, an additional premium of $367.20(inclusive of GST) is payable under your
policy.

Please ignore this premium payment request if you have since made payment. Otherwise, we would
appreciate it if you could make payment to us within 14 days from the date of this letter.

For cheque payment, please issue the cheque in favour of "NTUC Income” with your name and policy
number indicated on the reverse of the cheque. Atternatively, you could also make payment at any of our
branches by cash, credit card or NETS.

NTUC Income Insurance Co-operative Limited
income Centre 76 Bras Basah Road Sthgapam 188557 - Tel B7RE 1777 » Far B31R 15050 - Frmavil: cagusmAmInENmE oo g « Wilbisiie: waw Inesime tom 2
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